STATE OF CALIFORMIA—HEALTH AND WELFARE AGENCY GECRGE DEUKME)IAN, Governer

DEFARTMENT OF HEALTH SERVICES
7i4/,44 P STRFET

FO. BOX 942732

SACRAMENTO, CA 942347370

February 9, 1990
TO: All County Welfare Directors Letter No:90-19
All County Administrative Officers

SUBJECT: MEDICAL SUPPORT/THIRD PARTY LIABILITY PROGRAM (TPL) -GUIDELINES
(Includes forms/stock discussion for MEDI-CAL and AFDC programs)

Medical suppert and revised chird party 1liability (TPL) enforcement
regulations for the Medi-Cal Program are expected to be filed shorrvly.
Counties are to implement the program no later than April 1, 1999,
According to these regulations, the applicant/beneficiary must cooperate by
establishing paternity of children born out of wedlock for whom aid is
requesied, providiag infermsation cboer rsesible cntitlemen® [, mei_al
support and payments available through any third parry, and assigning their
rights to any medical care and services to the state. Under certain
conditions, good cause for noncooperation in establishing pPaternity, medical
Support payments or TPL may be established. However, consistent with srate
and federal law, rthere are no provisions for a finding of good cause when
the applicanc/beneficiary refuses to assign his/her rights to medical

SUpPpPort, payments, care, and services.

These regulations are virtually identical to the child support regulations
implemented by the Department of Social Services (DSS) in the aid to
Families with Dependent Children (AFDC} program {Reference: DSS Manual of
fnlicy and Procedures (MPP) Sections 43-100, 43-200). The Department of
Heaith Services (DHS) draft regulations are included as Enclosure 1. DHS
also has adapted DSS' child support procedures for the Medi-Cal program
and will use the same forms and referral process (Reference: DSS Family
Support Division (FS5D) LETTER NO: 15 of 5/31/89, Title IV-D Child and
Spousal Suppert Program Procedure Manual). The medical support/TPL
guidelines for the Medi-Cal program are included as Enclosure 2. Procedures
Section 15G will be updated shortly to incorporate these changes.

Please notify the applicant/beneficiary that if he/she receives direct
payment for medical support or services which were paid for by Medi-Cal and
does not forward payments to DHS, Receovery Branch will pursue reimbursement
from him/her. )

FORMS DISCUSSION

Most of the forms necessary for medical support enforcement are DSS forms
which have been or are in the Process of being revised for jeinc
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which have been or are in the process of being revised for joint
DSS/DHS use. ‘

available in the p§s§ Warehouse. Stock orders for DSS forms should be
submitted to the Dsg Warehouse on the County Forms Order, GEN 7278,
according to normal Procedures. Camera ready copies of the DSS forms may be
requested from the DSS Forms Management Bureau at (916) 322.8738 or ATSS
492-8768.

medical support/TPL regulations. A camera ready copy is attached for

county use until the new DHS MC 210 (Cover Sheet) comes out early in 1990,
Keep the original in the file and give the applicant a copy.

eéxpect the English language stock of the ca 2.1 Notice and Agreement to be
available in the DSS Warehouse by April 15, 1990. Stock of the ca 2.1
Notice and Agreement Spanish translatrion will be available shercly
thereafter. The ca 2.1 Notice and Agreement (12/89 revision) will be
translated into Spanish, Cambodian, Chinese, Lao, and Vietnamese. Camera
ready copies of rthe Asian translations of this form will be sent under
separate cover from the DSsS Language Services Bureau to County Forms
Coordinators who currently receive language translations. (Note for the AFDC
Program: Language regarding the new ¢35 870 (Attestation Statement) is
included on the ca 2.} Notice and Agreement. An explanation of the C§ 870
can be found in item #6 below.) Reference: DSS All County Letter (ACL) 89-96
11/1/89 and DSS All County Information Notice (ACIN) I-84-89),

Present form in the @eantime. The revision should be available in September
of 1990. Keep the original cA 2.1 Questionnaire the file and route copies of
the completed form to the District Attorney (DA) wvia a CA 371 and to DHS
Other Coverage Section, Cambodian, Chinese, Lao, and Vietnamese camera
ready transiations of the CA 2.1 Questionnaire are already available. The
CA 2.1 Questionnaire Spanish translation is currently available in the DSS
Warehouse,

Absent Parent (Enclosure 6) has been revised to include medical support/TPL
language. A camera ready copy is attached. Stock of the CA 371 should be
available by March 1, 1990. The ca 371 will not be translated. (Note for
AFDC program: Refer to ACIN I-84-89. All Medi-Cal recipients with medical
coverage regardless of the type of coverage must complete a DHS 6155
(Revised 5/89). Refer to DHS All County Welfare Directors Letter 89-89,
10/20/89.)
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5. The Temporary DHS 51 Support- Good Cause Claim for Noncooperation

(Enclosure 7-Front) will be used until the CA 51 revision is completed by
D38 (ne later than March 1990)., You will need to reproduce four copies per
applicant until the CA 51 is available. Instructions For Use (Enclosure
7-Back) may be photocopied on the back of the Ffourth copy. Order the cA 51
from the DSS Warehouse when it becomes available.

6. The GS 870 Attestation Statement (Enclosure 8) will only be used by the
DA. It is attached only for informatiocnal purposes. The CS 870 is used ro
give the applicant an opportunity to attest (swear), under penalty of
perjury, that he/she has provided all available information regarding the
absent parent. A determination of noncooperation cannot be made without
giving the applicant an opportunity to complete a CS 870. Reference: DSS ACL
89-96,

If you have any questions regarding the medical support/TPL enforcement
program, please contact Sue Jackson of my staff at (91e6) 322.5298 (ATSS

4925208 |

Sincerely,

ORIGINAL SIGNED BY

Frank S. Martucci, Chief
Medi-Cal Eligibility Branch

Enclosures
cc: Family Support Division

Expiration Date: February 9, 1951



ENCLOSURE 1

Section 50060.6 Medical Support., Medical support is any liability or
payment for the purpose of medical care available under a gourt gor
administrative order.

HOTE : Authoricy cited: Sections 10725 and 14124.5. Welfare and
Institutions Code, Reference: Sections 14008.6, 14023, and 14024, Welfare

and Institutions Code.




(33

T the referral described in (1) above has previously been

provided to the district attorney, the county shall promptly

report to the district attornev whenever good cause has been

claimed, The district attorney will suspend all activities to

establish paternity or secure medical support until notified of a

final determination of good cause by the county.

The county shall promptly report to the district attorney all

cases in which it has been determined that there is or is not

goad cauvge for refusal to cocpearate as scecified in Section

20771.5. The discrict attorney will not undertake to establish

paternity or secure support if there has been a finding of pood

cause unless there zlso has been a determination by the county

that the district attorney may proceed withoutr the participatrion

of the parent or caretaker relative. If there has been such a

determination, the district attornev mav undertake to establish

paternity or secure support but may not involve the parent or

caretaker relative.

If the county department determines that the applicant or

beneficiary and the child on behalf of whom the application was

filed are pot eligible., the applicant or beneficiary shall be

informed that he/she may go to the district attorney for help in

locating the absgent parentc(s) of the child. collecting child and

medical support for the child, and establishing paternity,




-
_—y

|

The county - department shall provide the district attornevy

with any information requested concerning medical support

cases and shall advise the district attorney in writing if

any of the following circumstances arise:

(A) A person 1s added to or deleted from the MFBU.
(B)

The child ceases living with the person who is receiving

Medi-Cal on his/her behalf,

{CH A child moves gut of foster care and begins living with a
parent or relative.
(D3 A c¢hild has been accepted for adoption by a public or

Private adoption agency or such an acceptance has been

terminated,

(E) Medi-Cal benefits have been disconcinued.

Lf the disgrict attfornev notifies the county department that the

applicant or beneficiarv has not cooperated, the countv shall

verify the facts, determine whether he/she had good cause for

failure to cooperate, and notify the distriet attornev of the

determination.

Prior to making a final determination of good cause for refusing

£0 cooperate, the county shall:

(a) Afford rthe district attormev the opportunity to review and

comment on the findings and basis for the proposed




determination:

{(B) Consider any recommendation from the district attornevy:

and

(C} Give the district artorneyv the gpportunity to participate

45 a witness in any hearing that results from an

applicant’'s or beneficiary's appeal of any county action

relating to establishing paternity or securing medical

5Uupport,

HOTE: Authority cited: Sections 10725 and 14124 .5, Welfare and Tnstitutions
Lode. Reference: Sections 10000, 10058, 13747, 10800, 10963, 11000,

and 14008.6, and 14016, Welfare and Institutions Code.

w



50157.

(a-e)

(£3

No Change

Face-to-Face Interview.

The representative of the agency conducting the interview shall

verbally

advise the applicant, beneficiary, or the person completing

the Statement of Facts, in detail of the:

(1-11)

{12)

No Change.

Assipgnment of Rights Reguirements as follows:

(A)

Assignment to the state by an applicant. beneficiary,

caretaker relative, or individual applying on bekalf of an

applicant of rights to medical support and ro pavments for

medical care from a third party is a condition of

eligibilicy.

Receipt of Medi-Cal benefits shall constitute 4n

assignment by operation of law except as provided helow,

This means that receipt of Medi-Cal benafirts shall

censtitute automatic assigpment of these rights rhat the

individual may assign in his/her own behalf, o

in behalf

of any other familv member for whom he/she has the legal

authority to assign such rights, 8s required in Section

50185.

fThe countv shall advise the individual that hesshe lhas

the right to refuse tp assign these rishrs on  behalf of

himself/herself or the child on whouse behalf application




is made.

(> An applicant, beneficiary, parent, or caretaker relative

who does not wish to assign his/her rishts ox the rights

of a persen for whom he/she can legally assign rights to

medical support and payments shall bhe iven the
opportunity toe withdraw his/her Medi-Cal application, &S

specified in Section 50155,

{E) Refusal of the individual rto assign these rights shall

result in his/her denial or discontinuance of Medi-Cal

eligibilitcy.

(13) PResponsibility of rthe applicant, beneficiarv., parcnt. corctaker
relative [eh individual applying on behalf of the applicant to

cooperate in:

(AY The identification and location of the absent parent,

1-
o

(B The establishment of paternity for a child born out of wedlo

r

for whom aid is requesced.

(C) Obtaining medical support and payments.

(M idenrifyving and providing information concerning anv chird

party who 1is or may be liable for medical care and services,

uniess good cause exists for not cooperating as specified in

Section 50771.5,

Failure of the applicant, beneficiarv, piarent, carvetaker relative, or

individual acting on behalf of an applicant 20 gomply with the abgve

shall result in his/her deniagl or discontinuance of




(g

eligibility,

€123 (14) applicant’s or beneficiary's responsibilities as specified

in Sections 50185 and 50187 which include but are not limited to:

(a) Responsibility to report to the county department when Medi-Cal
may be billed for health care services received by the
beneficiary as a result of an accident or injury caused by some

other person’s action or failure to dct,

(B) Responsibility to reporc any changes in circumstances which may
affect eligibility or share of cost within 10 calendar days

following the date the change occurred.

(C) Requirement to furnish Social Security account numbers for all

perscons for whom Medi-Cal is requested.

{D} Requirement to apply for Medicare, if eligible, and furnish the

Health Insurance Claim Number.

Buring the interview, the representative of the agency conducting the

interview shall complete and explain the contents of the following

forms:

(L) The rRights of Persons Requesting Medi-Cal" (MC 216) ferm--ard

the--Medi-fal--Respensibilities-Cheeklist if the forms was not

completed and explained during screening.;



(2} The Medi-cal Responsibilities Checklist (MC 217);

m

[EED)] The Child Support Questicnnaire {(CA 2.1 Questiconmnaire) and th

—

Child/Spousal and Medical Support Notice and Apreement (CA 2.

Notice of Agreement): and

(&) Any other form specified by the district attorney and approved

by the Department of Health Services.

{ih) The person being interviewed shall sign and date the forms in
subsection {g) which were completed and explained during the

interview.

(217 The original of eseh the MC 216 ferm and, if applicable, the cA 2.1

Questionnaire, and CA 2.1 Notice and Agreement. shall be placed in the

case file.

(3]1) & copy of eaeh-ferm the MC 216 and, if appliicable. the CA 2.1 Hocice

ind Agreement shall be given to the person being interviewed.

thk) An  informational pamphlet on the CHDP Program shall be given to the

spplicant, 1f there are persons under 21 vears of age in the family.

(tl) The representative of the agency conducting the interview shall
docuwnent by a notation on the Statement of Facts that the requirements of
“he <¢HDP program, as specified in (£} (4) and (hkk) and Seccion 30184 (wy,

tave been met.



NOTE : Authority cited: Section 10725 and 14124 .5, Welfare and Institutiong
Code.  Reference: Sections 11004, 14000, 14001, 14005, 14005 .4,

14008.6, 14010, 14011, 14012, 14023, 14100.2, and 14124 .91, Welfare

and Institutions Ceode.

10



20175. Denial or Discontinuance Due to Lack of Information, Nencooperation

or Loss of Contact.

(a)

The application shall be denied or eligibility shall be discontinued

under any one of the following circumstances:

(1) There is insufficient information awvailable to make an
eligibility determination, after the county department has made

a reasonable effort to obtain the necessary information.

{(2) The applicant or person completing the Statement of Facts fails,
without goecd cause, to provide neccessary verification or to
cooperate with the county department in resolving incomplete,

inconsistent or unclear information on the Statement of Facts.

{3) The beneficiary fails, without good cause, to return a status

repart required under Section 50191(a) or (L),

(4) The applicant or beneficiary fails, without gooed cause, to
participate in the face-to-face interview in accordance with

Section 50157.

(5) The applicant or beneficiary fails, without good cause. to
respond within 10 days to a letter from the county department
identifying informacion received from the IEVS and requesting

furcther informaticon.

11



(6) The county department, after reasonable attempts to contact the
applicant or beneficiary, determines that there is a loss cof

contact,

{7 The applicant or beneficiary:

(a) Refuses o assign to the state all rights to medical

w0

Support and payments as specified in Section 50185¢aY¢11y.

(B) Fails to cooperate with the State, county department, and
the district attorney's office. without good cause, as

specified in Section »U771.5 in:

(1) froviding information ta establish paternity for a

child born out of wedlock for whom ai is requested;

(23 Obtaining medicai Support and pavments: and

(3) identifying and providing information to assist the
state., county, or district attoyney in pursuing any
third party who is or may be liable to pay fer

medical care, services, or support.

In  the case of a refusal Lo assign rights or t cgoperate in (B} above

the parent or caretaker relative will be given the gpportunity o withdraw

Bis/her application. Refusal Lo withdraw the application shall result in

his/her ineligibility as specified 1 Sectipon 50379

12



(b)

(e

No Change.

For

Co:

(1

(2)

{3)

£3)

purposes of this section good cause includes, but is not Iimited

Failure of the county to provide the beneficiary with the status
report form or with the information that failure to complete and

return the form may result in discontinuance,

Failure of the postal system to deliver the required status

report forms in a timely manner.

Physical or mentzl illness or incapacity of the beneficiarvy zand
the authorized representative which precludes their completion
or return of the completed status report form in a timely
manner, or which precludes their participation in the face-to-

face interview.

A level of 1literacy of the beneficiary and the authorized
representative which, in conjunction with other social or
language barriers, precludes the beneficiary and the authorized

representative from completing the status Teporc.

Failure of the county to properly process the submitted

Statement of Facts or status report form,

13



(6) Unavailability of transportation to the county departmenc for

the face-to-face interview.

(7 A determination by the county department that the applicant or

beneficiary (1) failed to cooperate in obtainipg medical suppor:

and payments for himself/herself and for any other individual

for whom he/she is applving: in identifving and providing
information to assist the state, countv. and/or " district

attorney in pursuing any third partv who is Qr may be liable to

pay for medical care, services, and support: and in establishing

paternicy,  buf (2) mer the good cause criteria specifieyg in

Section 50771.5,

NOTE: Authority Cited: Sections 10725 and 14124.5, Welfare and
Institutions Code. Reference: Sectioen 11004, 11050, 14001, 14011, 12012,
14014, and 14016,and 14008 6. Welfare and Institutions Code; and 47 Code af

Federal Regulations 435.955(c)(2).

14



50185 Applieant Applicants’ and Berefieiary Beneficiaries’ General

Respensibiliey Responsibilities.

{a) Applicants and beneficiaries whose eligibility is decermined by the
county department or persons acting on behalf of such applicants or

beneficiaries shall, as 4 condition of eligibilicy:

(1) Complete and participate in the completion of all documents
required 1in the application process or in the determinaction of

continuing eligibility.
(2) Make available to the county department all documents needed to

determine eligibility and share of cost, as specified in

Sections 50167 through 50172.

(3) Report all facts that are pertinent to the determination of

eligibility and share of cost.

(4) Report any changes in the facts pertinent to the determination
of eligibility and share of cost within 10 calendar days

following the date the charige occurred.

(3) Cooperate fully in any investigation that may be required for

quality control.

(6} Report and utilize other health care coverage available to the

15



(7

(8)

|

individual or family grouﬁ in accordance with Section 50763,

Complete Medi-Cal status reports in accordance with Sectiop

50191(a) or (b).

Promptly notify the county department which initially
established Medi-Cal eligibility of any changes in residence
from one county to another within the state and apply for a
redetermination of eligibility within the new county of
residence. "Apply for a redetermination of eligibility” * ag
used in this section, is defined as any clear expression to the
county department, whether wverbhal or written, that the
beneficiary is 1living in the county and wishes to continue

receiving Medi-Cal.

ik}

Cooperate with the state., county department nd the districe

attorney's office in all of trhe following:

{A) Establishing paternitv for a ¢child born cut of wedlock for

whom Medi-Cal is requested:

{(B) Obtaining medical S5Upport and pavments: and

o)) Providing zli of the information requested by the state

county department. and district attornev's office, which

is necessarvy to identify. locate, and pursue any rhird




(13

f11)

party, including an absent parent, who is or mav be liahie

_= _=r

for medical care and services Or support,

In the case of a child who was born out of wedlock or whose

parent is absent from the home:

(A} Complate the Child Suppert Questionnaire {CA 2.1
Questionngire), the Child/Spousal and Medical Support
Notice and Agreement (CA 2.1 Notice and Agreement), and

any additional forms specified by the district attornev

and approved by the Department cof Health Services:

(B Appear at  the county department and at the office of
the district attorney to provide information, if
requested;

(CY Provide to the county department and *o the district

attornev ovral or written information which is relevant to

the case.

(M Appear as a witness in court or in other hearings and

Rroceedings relating to (9) and (10) above,

Assign ¢ the state all rights to any medical suppeort and

I

payments for medical care from any third party. as specified in

Section 50157,

17



{b) Applicants and recipients whose eligibility is determined by the

Social Security Administration shall as a condition of

eligibility comply with subsections (a) 9, 10, and 11 above and

report to the Department and utilize other health care coverage

available to them in accordance with Section 57063,

{e} mno change

{d) no change

NOTE: Autherity cited: Sections 10725 and 14124.5, Welfare and Institutions
Code. Reference: Sections 10740, 11004(a) and (b}, 110532, 14001,

14008 .6, 14011, 14016(a), and 14100.1, Welfare and Institutions Code.

18



50227. Public Assistance Cash Grant Program

{a}

{b)

(c)

no change

Except as provided in (d) and (e) below persons receiving a cash grant
under any one of the programs specified in (a) shall automatically
receive a Medi-Cal card for each month in which they receive the cash

grant.

Except as provided in (d) and (e) helow Ppersons not currently in

receipt of a cash grant under one of the programs specified in (a},
shall automatically receive a Medi-Cal card for each month 1in which
they are ineligible for the cash grant because of either of the

following reasons:

(1) Their cash grant has been suspended for an administrative reason

such as rto:

(A) Determine the amount of the cash grant,
(B) Adjust an overpayment.

() Change the recipient’s representative pavee,

(2> They are in the Zere Basic Grant categery because the net income
of the family exceeds the AFDC pavment standard but does not
exceed the Minimum Basic Standard af Adequarte Care

(MBSAC) .

19



(dye)

HOTE !

Persons who (1) fail to assign to the state their rights or the

rights of individuals for whom thev can lepally assien rights to

medical support andfor {2) fail to cooperate. without good cause.

in identifying and providing information regarding any other

coverage or any third party whe is or may be liable to pay for

medical coverage, care, services, or support payments (including

individuals required to <cooperate in the establishment of

paternity) shall be ineligible for Medi-Cal.

fersons shall not be considered Public Assistance recipients for

purposes of Medi-Cal eligibility when the following conditions

exlst. The psison is boih:
(1) Age 21 or older.
(2) Receiving AFDC for which federal financial participation

is not obtainable or EA as part of an unemployed parent

family.

authority cited: Sections 10725 and 14124.5, Welfare and Institutions
Code; and Sectlion 87, Chapter 15394, Statutes of 1982, SsB 201Z.

Reference: Secticns 11250.5, .11406.5 amd, 14005.1, and 14008.6,

Welfare and Institutions Ceode.

20



s0351.

Responsible Relatives.

{a-c) No Change .

Ed)---A-—Hedi~€al--applieans-—er-benefiaiary-shall-~neEabe--required;--as--a
eeﬁditisﬁ-ef—eligibilisy;-te--eeepefate-with-aﬂ-referfal—Ee—er—attemps
by-aa—ageney—te-eellee&—suppert-frem-a-respensible—relative:

Jdote: Authority cited: Sections 10725 and la124.5,.Welfare and Institutions

Code; and Section 87, Chapter 1594, Statutes of 1987 Referciice -

Sections L4008, 14008.6. and 14010, Welfare and Institutions Code;

Sections 25.9 and 34.7, Civil Code.

21



50379. 1Ineligible Members of the Medi-Cal Family Budget Unit,

(a) Persons who are ineligible for Medi-Cal for any of the following reasons

shall be ineligible members of the MFBU, as limited by (b).

(1) Refusal to apply for a Social Security number.

{2) Refusal to apply for a health insurance claim number.

(37 Refusal to apply for and accepr unconditionally available income.

(4% Alien status,

(33 Inability to meet the basic eligibility ecriteria for any of the Medi-
Cal programs.

(6) Parents who reside outside the state and who claim their c¢hildren
residing in the state as dependents in order to receive a tax credit

or deduction for state or federal income tax purpeoses.,

(7 Refusal by a parent or caretaker relative Lo assign to the state gll
rights to medical support and pavments for medical care from anv third
party,

(83 fefusal by & parent or caretaker relative. without good cause as

specified in Section 50771.5, to cooperate in establishing paternicv for

a child born out of wedleck for whom aid is requested and in obtainings

medical support and pavments, and in identifyving and providine
information concerning any third party who is or may be liable to pav

for medical care or supporrc.

{(b-g) No Change.

KOTE: Authority cited: Sections 10725 and 14124 .5, Welfare and

22



Institutions Code; Section 87(c), Chapter 1594, Statutes of 1982;
and Section 14, Chapter 1447, Statutes of 1984, Reference;

Sections 14005.4, 14005.7, 14005.8, 14005.12. ard 14008 and

14008.6, Welfare and Institutions Code.

23



50771.5. Determination of Good Cause for Refusal Eto Cooperate,

fa) Gegod cause exists when cooperatieon 1s against the best interest, as
specified in (b) and (¢) below, of an applicant, beneficiary. or child
for whom application is made or Medi-Cal received. These repulations
shall not preclude the county welfare department from making referrals
to the district attorney for assistance in the investigation of good
cause claims.

bl Good cause exists if the applicant’s or beneficiary’'s cooperation in

securing medical support and payments, establishinrc npaternity

identifying and providing informacion concerning liable or potentially

liable third parties is reasonsbly anticipated to result in serious

phvsical or emotional harm:

() Tg the child for yhom support is to be sought;
(2) To the parent or caretaker relative with whom rhe «c¢hild is

|

living as specified in (d) below.

The county believes rhat proceeding to secure medical support or

establish paterpity would be detrimental to the child for whom such

support would be sought because at least gne of the followine

circumstances exists:

—
red
o

The «child for whom such support is sought was conceived as a

result of incest or forcible rape:

(2) Legal proceedings for the adoption of the c¢hild are pendine

24



before a court of competent jurisdiction: o

{3 The applicant or beneficiary is currently being assisted by a
public or licensed private social service agency Lo resolve the
issue of whether to keep the child or relinquish him/her for
adoption, and the discussions have not pone ot for more rthan

three months.

Serious physical or emotional harm ag it relates t the parent or

zaretaker relative means substantial reduction of the capacitvy of the

parent or caretsker relative Lo care tor the child adequatelyv, The

Tele bhelief orf the parent, careiaker relative, appllcant, 0

~

beneficiary rhat cooperation could or would result in harm shall net

be a sufficient hasis for finding good cause.

5

& finding of good cause for emotionzl harm shall be based onlv upon 4

demonstration of an emoticnal impairment that substantially aifects

the individual’s funcrioning. The county =hall consider the following

when determining emotional barm:

(13 The present emotional state of rhe individual subject to

emotional harm:

(2] The emoticnal health history of the individual subject to
emoticnal harm:

(33 The intensity and probable duration of rhe emotional
impairmenc;

(43 The degree of cooperation to be required; and

25



()

The extent of the involvement of the individual in the paternicy

establishment or support enforcement activity to be undertaken.

£ An applicant, beneficiarv, parent. or caretaker relative who claims
to have good cause for refusing to cooperate shall have the hurden of
proof in establishing the existence of good gause. The individual
shall be required to-

(1) sprecify the g¢ircumstances described in {b) above <that the
indiyidual believes provides sufficienrt goed cause for not
cooperating:

{2y Provide sufficiept informatien (such as the putative father or
absent rparent’s npame and address. 1f known) to permit an
investigation pursuant to (1) below: and

(3) Provide corrohorative evidence as descrikhed in Section 50771.5% (&)
within 70 davs from the day the claim of geod cause was made.
In gxceptional cases, where the countv determines the individual
reﬁuires additional time because of the difficulcy of obtaining
corroborative evidence, 2 reasonable additional period of time
shall be allowed upon request of the individual and approval bhv
county supervisory personnel,

(g} Good Cause mav be corroborated bhy:

(L

Birth certificates or medical or law enforcement records which

indicate that the child was conceived as the result ef incest or




(2

forcible rape:

Court documents or other records which indicate that legal

proceedings for adoption are pending before a court of competent

jurisdictien:

Court medical . criminal ., child protective services

(4)

—————

psychological, or law enforcement records which indicate that

the putative father or absent parent might infiict physical or

emotional harm on the child, parent, or caretaker relative:

Hedical records which indicate emotipnal health historv ard <he

(6)

-

present emotional health scatus of the parent, caretaker

relative or the ¢hild for whom suppert would be soughtc: ox

W“ritten statements from a mental health professional indicating

a diagnosis or pregnosis concerning the emotional health of the

barent, caretaker relative, or the child for whom support would

qusought;

A written gstatement from a public or licensed private social

service agency that the applicant or heneficiary is being

assisted by the agency te resplve the issue of whether o keep

the ¢hild or relinguish bim/her for adoption.

Statements under penatty of perjury from individuals, other than

the applicant or beneficiary, with actual knowledge of the
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Pl

circumstances which provide the basis for the good cause claim.

The cguntv shall examine the corrcborative evidence supplied by the

applicant, beneficiary, parent. or gcaretaker relative o ensurs that

1t acrually verifies the pood cause claim,

1f, after examining the corrchborative evidence submitted by the

=

individual the county wishes to reguest additional corrohorative

evidence which is needed to justify 4 determination of good cause. rhe

county shall:

23 Promptly inform the applicant or beneficiary that additicnal

corroborative svidence is needed: and

(23 Specify the tvpe of evidence which is needed.

Jpon request, the countv shall:

(1) Advise the applicant or beneficiary how Lo obtain the necessary
evidence.

™D
e

Make a reasonmable effort to ghtain specific information which

the applicant gr beneficiary is not rzasonably able toe obtain

without assistance.

where a claim is based on the individual's anticipation of physical
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harm as defined in (d) above and corrohorative gvidence is not
submitted in suppnort of the claim:
(1 The county shall make reasonable efforts to investigate the

good cause claim when it helieves that:

[€39)] The claim is credible without corrobgrative evidence; an

-

|

(B} Corrchborative evidence is not available.
(2} Good cause shall be found if the claimapt’s statement and the
investigation which is conducted satisfyv the county that the

individual has good cause for refusineg to cooperate.

(33 A determination that geod cause exists shall be reviewed and

approved oy disapproved by countv supervisory persconnel and the

county's findings shall be recorded in the case record.

{1y In the course of determining whether pood cause exists, rhe c¢ounty

ghall not caontact the absent parent or putative father from whom

support would be soupht unless such contact is determined Lo be

necessary to establish the good cause claim.

1 Prior o making contact with the zbsent parent or putative

father, the countv will infotm rhe dpplicant or beneficiary rhat

the absent parent or putative father mav be contacted unless the
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applicant or beneficiarv:

(A} Presents additional corroborative evidence or information

50 that contact with the parent or putative father becomes

unnecessary,

(B) Withdraws the application for assistance or reguests

discontinuance.

(2) The county shall inform the applicant or beneficiary thar ke /she
may request the good cause claim be dernied. if rhe applicant or
beneficiary makes =rhis request, the county shall send rhe
4ppropriate Netice of Action.

Prior to making a final determination of good causze for refusing =g

cooperate, the countvy shall:

(1) Afford the district attorney the gpportunicy to  review and
comment an the findings and basis for the provposed
determination:

(2} Gonsjder anv recommendacion from the district attorney: and

(D) Give the district attornevy the opportunity Lo participate as a

witness in anv hearing {(under the Departmenc of Social Services

Manual of Policies and Procedures {DSS-MMP) Chapter 27-000) that
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{(p)

results from an applicant's or beneficiarv's appeal of any

county actien relating to establishine paternicy or securing

medical support.

The county shall determine whether good cause dges or does not exist,

based on the applicant’'s or beneficiary’s statement tegether with

the corroborative evidence, if the statement and evidence provide 23

sufficient basis for making a determination. The county may further

verify the good cause claim through an investigation if necessary.

The determination of whether or not good cause exists shall be made

within 45 davs from the day the good cause claim is made. This time

standard may be exceeded onlv where the case record documents that the

county needs additional time because:

1) The information required to verify the claim cannot reascnably

ng obtained within 45 days: or

{23 The applicant or beneficiary did not oprovide corrochorarive

evidence within the period required by (£Y(3).

The applicant or beneficiarv shall be notified on the appropriate

Notice of Action form of the final determination that good cause does

or does not exist. If cood cause does not £Xist  the notice <chall

also specify thar:
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(1) The applicant or beneficiary will be afforded an opportumity to

cooperate, to withdraw the application for assistance, or to

have t case closed; and

{2) Continued refusal to cooperate will result in ineligibility for

the applicant or beneficiary who refuses, in accordance with

Section 50379: however eligibility will be granted for the other

members of the MFBU, if otherwise eligible.

If zood cause exists, the county ghall determine whether medical

support enforcemert mayv proceed without unreaseonable risk of harm to

the c¢nild., parent, or caretaker relative if the caretaker relative

does not partjcipate in these medical support activities.

{1 This determination shall be in writing, shall contain the

county’'s findings and basis for the determination, and shall be

entered into the case record.

the county determines that good cause exists but determines

g
i

that the district attorney may proceed to é&stablish paternity or

enforce medical support, the county shall notify the applicant

or beneficiary to enable such Individual te withdraw his/her

application or to have the case closed,

£33 Prior to making this determination, the county shall afferd the
district attormev an opportunity to review and comment gn the
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findings and basis for the proposed determinatien and shall

consider any recommendation from the distriet attorney.

(r) Good cause may be denied if the individual fails to meet his/her
responsibilities as specified in (f) above.

{s) If rhe district attorney determines that a beneficiary has failed or
refused to cooperate within the meaning of Section 50185(ad)(9) and
{a)(10), the district attornev will provide the countv with a
statement which specifies the circumstanceé of the beneficiarv's
failure or refusal. The county shall fakes actign to texminate aid to
the beneficiary only when it has verified on the basis of ail
available evidence rhat the beneficiary failed or refused to cooperate
witheout good cause.

() The failure of a foster parent or caretaker relative who is not
tequesting Medi-Cal as part of the child’'s MFBU. to comply with this
requirement shall not affect ecligibility for the MFBU members. In
foster care situations, the child’s natural parent and the gplacing
sgency shall be asked to cooperate to the extent possible.

Jocte: Authority cited: Section 10725 and 14124.5, Welfare and Institutions

Code. Reference: Section 14008.6, Welfare and Institutrions Code.
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ENCLOSURE 2

GUIDELINES FOR THE MEDICAL SUPPORT/

THIRD PARTY LIABILITY (TPL) PROGRAM

1. PROGRAM BACEKGROUND

The Medical Support Program (Welfare and Institutions Code
(W&IC), Sections 11490-11492) was established in 1981 by
enactment of Senate Bill 1019 {S5B 1019) to reguire
noncustodial/absent parents toc complete a statement of medical
insurance coverage in child support actions taken Lv *he

District Atteocrney's Office.

This program was significantly expanded by changes 1in federal
and state laws (Sections 1902 and 1912 of the Sociail Security
Act and Section 14008.6 W&IC) to require, as a condition of
Medi-Cal eligibility, that Medi-cal applicants/beneficiaries:

a. Assign to the State their rights to any medical sSupport
and to third-party payments for medical care.

L. Cooperate in establishing paternity for the purpose of
establishing medical support for a child born out of wedlock =r
for whose paternity is contested for whom aid is reqguested.

¢. Cooperate in identifying and providing informaticn to
assist the State in pursuing any third party who ﬁay be liable
to pay for medical care and services.

The cooperation reguirements (b and ¢ above) may be waived if



good cause is established (refer to California cCode of

Regulations, Title 22, Section 50772).

Title IV-D of the Social Security Act establishes a child and
spousal support enforcement program. Federal regulations assign
specific responsibilities to the federal and state governments.
In California, the State IV-D agency 1is the Department of Social
Services (DSS). The operation of the IV-D program is delegated
to the District Attorney (DA) in each county. The Family
Suppert Division (¥SD) of the DA normally enforces child, spousal
and medical support and rezquest these as part of the Support

order.

The county welfare department will refer Medi-Cal only absent
Farent cases to the FSD which will provide full support
enforcement services, just as they currently do for AFDC-cash
and Toster Care cases. These services will be provided without
application“or applicaticn fee. If a Medi-Cal only applicant
refuses to cooperate in the establishment of paternity or
medical support, the DA will rgfer the applicant back to the
county for a good cause determination. If an
applicant/beneficiary refuses to cooperate with the FSD for
reasons not constituting good cause, the FSD will close the
support case and notify the county department. Any child or
spousal support collecticns (other than for medical support)

received by the FSD for the Medi-Cal only applicant/beneficiary



will be directly distributed to him/her. If a support order
specifies a dollar amount to be collected for medical support,
the FSD will forward that amount to DHS Recovery Branch to be

used to reimburse Medi-Cal for services paid for by Medi-cal.

2. OVERVIEW OF PROCESS

a. Assignment of Rights

Every beneficiary's rights to medicatl suppert/TPL are
automatically assigned when he/she receives a Medi-Cal card.
The applicant/beneficiary is informed of this on the MC 240
(Coversheet) and the CA 2.1 (child/Spousal Support Notice and
Agreement). The applicant/beneficiary is given the right to
refuse such an assignment. However, 1f the parent/caretaker
relative refuses to assign his/her rights or the rights of a

child or person for whem he/she mav legally assign rights, the

parent/caretaker is ineligible. There is no provision for the
parent/caretaker to claim geod cause for failure to assign
rights.

b. Cooperation in Establishing Paternity

When an applicant/beneficiary indicates (verbally, on the
MC 210, or on a MC 176 Status Report) that he/she o}t someone for
whom he/she has the legal right to assign rights has an absent
parent cr was born cut of wedlock, the EW shall explain and

have the applicant complete the following forms as appropriate:



1. ¢cA 2,1 (child/Spousal and Medical Support Notice and
Agreement) |

2. CA 2.1 (Support Questionnaire) If the applicant agrees
to cooperate, this form must be submitted to the DA within 2
working days of furnishing Medi-cal or, by agreement with the

DA, it can be provided immediately upon filing.

The EW will use a CA 371 (Referral to District Attorney for
Action on AFDC/Medi-Cal Absent Parent) to route copies of the
above documents to the DA. The DA and the EW will communicate

subsequent changes on the cace or additicral information through

the CA 371.

€. Cooperation in Providing Third Partyv Information

All applicants/beneficiaries, @s a condition of eligikility,
must provide information about any entitlement to medical
support and payments. This includes but is not limited to cases
where a thi;d party (such as an employer) 1is responsible for

medical care and services.

The EW will give the applicant/beneficiary a DHS 6155 (Health
Insurance Questionnaire) to complete and return if he/she has
entitlement or indicates possible entitlement to medical
insurance. The EW routes the completed DHS 6155 to Recovery
Branch. If the applicant/beneficiary indicates entitlement or

possible entitlement to health insurance through an absent



parent, use a CA 371 to route copy of the DHS 6155 to the Da
alsoc. For procedural information regarding the DHS 6155, see the

DHS Procedures Manual 15A.

d. Failure to Cooperate

Title 22, Section 50175 specifies that as a condition of
eligibility for Medi-Cal, unless good cause is determined, each
applicant/beneficiary will be required to cooperate with the DA.
When the DA notifies the county department via the caA 371
(Referral to District Attorney for Actioﬁ on AFDC or Medi-cal
Absent Parent) that the applicant/beneficiary failed to
wooperate in establishing patérnity or entitlement to medical
support and payments, the county will act upon that
information. If the applicant/beneficiary later cocperates with
the DA, another cA 371 (or substitute) will be prepared by the
DA and transmitted to notify the county department to restore

eligibility.

Any applicant/beneficiary may elect to withdraw his/herxr
applicaticn if he/she does not wish to assign his/her rights or
the rights of any other specified perscn to medical support and

payments.

e. Good Cause

Generally, good cause for refusing to cooperate in establishing

paternity and identifying TPL to secure medical support and



payments may be granted if serious physical or emétional harm to
the child or applicaﬁt/beneficiary is reasonably anticipated to
result from cooperatiocon. The applicant/beneficiary has the
burden of proof when establishing good cause. Refer to Title 22,

Section 50772 for a complete discussion of goecd cause criteria.

The EW will provide the applicant with a CA 51 (Support Good
Cause for Noncooperation) when the applicant/beneficiary claims
good cause for faillure to cocoperate in establishing paternity.
{Note: This form is conly used for the child and spousal support

program and not for other cases of nonccoperation.)

If an applicant/beneficiary claims to have supplied all the
information available, but cannot provide the required
information regarding the child's paternity, he/she has the
right to be referred to the IV-D agency {(FSD}) for the

cpportunity to complete an Attestation Statement (CS 870) .

f. HNotice of Action

If the applicant/beneficiary does not establish good cause for
nonccoperation, use the MC 239A (Notice of Action) to notify
him/her of the denial or discontinuance. Some suggested denial
language is listed below:
THE REASON FOR THIS DENIAL/DISCONTINUANCE IS:
1. You did not give the facts necessary to establish your

child(ren)'s paternity in order to get medical support for the



child(ren). Reference: California Code of Regulations (CCR),
Title 22, Section 50157 (£) (13} .-

2. You did not give the facts necessary to identify all
sources that may be responsible for your medical care {or the
medical care of someone for whom you are responsible).
Reference: CCR, Title 22, Section 50157 (£) (13) .

3. You did not assign your right (or the right of somecne
for whom vou are responsible) to medical support payments from a
third party to the State. Reference: CCR, Title 22, Section

50157 {(f}(12).



ENCLOSURE 3

STATE OF CALIFORNIA « HEALTH AND WELFARE AGENCY OEPARTMENT OF HEALTH SERVICES

Medi-Cal Responsibility Checklist Attachment

I HAVE THE RESPONSIBILITY TO natify my county representative WITHIN 10
DAYS whenever:

P or a member of my family have a change in health insurance coverage.

I HAVE THE RESPONSIBILITY TO:

Cooperate with the State or county in establishing paternity and identifying any
possitle medical coverage or support | ar my family may be entitled to including
coverage or support through an absent parent.

MEDI-CAL APPLICANT/BENEFICIARY IINDERSTANDING

I understand that as a condition of Medi-Cal eligibility, all rights to medical suppon
and payments for myself and all others for whom | have legal authority to assign,
are autematically, by operation of law, assigned to the State.

| hereby state that the above attachment has been reviewed by me with the county
representative. I fully understand my responsibilities.

ApprcanvHepresentative Sgnaiure Date

I have explained the responsibilities listed above to the applicant.

Caunry Hepresenlatve Oata

TEMP. MC 217A (12/89)



eNCLUSURE 4 Front

2 ATE QF CALIFORNIA - HEALTH ANO WELFARE AGENCY CEPARTMENT OF SOCIAL SERAVK

CHILD/SPOUSAL AND MEDICAL SUPPORT NOTICE AND AGREEMENT

Cepensemt Children (AFDC) and any rights you may have to medical suppart to the state while you are recaiving Medi-Cal. The receipt ot
AFDC check andfor a Medi-Cal card wiil assign the past and present support rights of all parsons for whom YQU are requesting AFDC arna,
Medical Assistances. At your request, the county will provide information to you on the amount of support paid to the county by the absent parent{:

You must cooperate with the County Welfare Depariment and the District Attorney:

*  Inidentitying and locating any absent parent in your case;

*  In establishing the paternity of any child in your case when necessary;

*  inobtaining from any absent parent medical support payments and, if You receive AFDC, child/spousal Support payments:

* By turing over to the county district attorney any medical SUppart payments given 10 you on or after this date; and if you recaive AFDC,
any child/spousal support payments given to you on or after this date:

* By inferming the caunty about medical coverage or payment for medical services paid by the absent parent on or after this date.

When requested to do so you must:

*  Camplets the Child Suppart Questionnaire {(Form CA 2.1).

* Complete a statement (CS B70) under penaity of perjury. If you sign the form and you don't give ali the facts or ycu give tha wrong
information, you could be finad and/or imprisoned,

' Agree to coonerate in the suppont enforcement pracess or ta claim good causa for refusing 1o cooperate.

*  Appear at the County Welfare Dapartment or District Attorney's Office to sign papers or orovide necessary informauan,

Benefits of Support Enforcement:

Your cooperation may be of value to you and your childiren) because finding the absent parent ang estanlishing paternity may give you
and your chitd{ren) rights to future social securtty, veterans, or other benefits. The District Attzraey will continge 1o Yeln enforce surrzn
#fer you go off AFDC or Medi-Cal unless you make a request in writing to the Districi Aliorney to stop.

You have the right:

*  Toclaim Good Causae if you have an accegtable reasoen for refusing ta cocperats in tha sSuppert enforcement process.
if yau fael that cooperating would not be in tha bast interests of your child{ren}, you may refuse 1o coaperate and claim Good Causa.,
The back of this form explains your right to claim Good Cause in more detail. f you think you might have Gocd Cause, ask your
eligibility worker to explain it to you before signing below.

* 7o showyou are Coaperating by filling owt and signing a statament (CS 870) under panay of periury that you have given all tha facts
you know about the absent parent(s). : T

Penatlty Provision:

ifvou rafuse to assign support rights, if you refuse or faif to turn ovar to the county any supgen given to you by the absent oarent(s), or i
you refuse to cooperats in the suppart enfarcement process wihout Gaod Causa, the foilawing will anply.

It you are an applicant/recipient of AFDC:

*  You wiil ba insligible for AFDC, but your child(ren) may stilt be sligible. Thair grant will go to another person cailed a
protective payee wha will Day the child{ran)'s living axpenses, and

*  Your case will be referred ta the District Attarnay.

*  Youwili be ineligible for Madi-Cal benefits, but your child{ren} may still be eligibla.

IFyou are an appiicant/racipiant of Medi-Cal Only: )
*  You will be ineligible for Madi-Cal bensfits, but your child{ren) may still be eligible.

Agreement:

| agree to cooperate with the County Weifare Depariment and the District Attornay as specified above,
! claim Good Cause and refuse to cooperate at this time. .

I reuse 1o assign child/spousai suppor rights (AFDC).

I refuse to assign medicat support rights (AFDC and Medi-Cal only casas).

U T b

understand my rights and respensibilities as describad above, including the requirement that | assIgn support rights to the county, | also
inderstand mv night to claim Good Causae.
Snalute ot Anoheant or Recpem

Care

{ certity that | have notified the applicant or racinient of his or har rights and responsibilities by means of this notice and verpally as
needad,

gDty Workers Signamire Elgiblity Workee Number Cale




TYUR RIGHT TO CLAIM GOOD CAUSE ENCLOSURE 4 Ra
The only reasons for claiming Good Cause

*  Cooperation is expected 1o resuit in serious physical harm 1o the chiid(ren);

*  Cooperation is expected to result in sefious emotional harm ta the child(ren);

*  Coapsration is expacted to resuit in physical harm to you which is so sarious that it reducas your ability to care for the child{ren)
adequataly; .

*  Cooperation is expactad to result in emotional harm to.you which is so serious that it reduces your ability to eare for the
child(ren) adeguataty;

*  Thechild(ren) were conceived due to incest or forcible rape;

*  Court proceedings are going on for tha adoption of the child{ran); or

' You are working with a sociaj agency to help you decide whather to place the child(ren) for adoption and the counseiing
sessions have not gone on for more than three months.

How to Claim Good Cause

if you want to claim Gaod Causes, you must taji your efigibility worker. Yoy can do this whenevar You beliove you have Good Causs not
to cocoparata. You must alsg complate and sign the Good Cause claim form which your sligibility worker will give 1o yau.

It you claim Goocd Cause YOu must:

*  Give the County Welfara Departmant evidenca nesded to determine f you have Good Causa for retusing 1o cooperate. (If your
reason fer claiming Good Causse is your fear of physical harm and it js impossible to abtain evidence, tha County Welfare
Department may stil be able to make a Goad Cause detarmiration afar investigating your claim.)

*  CGive the necessary evidence within 20 days of ciaiming Good Causse. The County Wellars Depanment will only giva you more
lime when it decides that mare than 20 days are required to get the evidenca,

What is Acceptable Evidence?

The fallowing «ig examples of acceptabla evidence the County Welfars Depaniment can use to detsrmine if Good Cause exists. If you
need help in getting a copy of any of the documents your eligibiitity worker will help you.

> Binh centficates, or medical or law enforcement records which indicate that the child was concaeived due to incast or forcibis
rape;

*  Coun documents or other records which indicate that legat proceedings for adoption are pending in court;

*  Records which indicats that the absent parant or alleged fathsr might inffict physical or emetional harm on you ar the child(ran):

*  Medical records which indicata your ar your child(ran)'s emotional health histary and presant health status; or written
statements from mantal health pratessionals giving a diagnosis or Drognosis on your ar your child(ren)'s emoticnal heaith,

* A written statement tram a sociai agency contirming that vou are being helped to decide whether ta place the child

for adontion: ana.
' Sworn statements from peopls who know the circumstances of your Geod Cause claim. These beople could be inends,
neighbors, clergymen, social workars and othars, '

The County Welfare Department Decides Your Claim
Tha Ceunty Welfare Depanment wil:

*  Dascide your claim based on the evidenca yau givs, or

*  Conduct an investigation to verity and decide your claim. {You may be required to give information such as tha absent parent or
alleged father's name and address. The County Welfare Qepartment wiil not cantact the absant parant or alleged father without
first talling you.)

District Attorney’s Participation

The District Attornay may raview tha County Waelfare Department's findings and the basis for a Geod Cause determination in your
case. if you request a hearing on tha issue of Good Cause, the District Attorney may participate in that hearing.

If the County Walfara Deparntment decidas you have Goad Causa for not cooperating, the District Attorney may try to estabilish paternity
" collect support anly if the County Welfare Department decides that this can be done without risk to you ar your child{ren). This will
70t be done without first talling you.

The District Attarney will not pursue child support enforcement activities untif the final determination regarding your Gond Cause claim
Nnas bean mads by the County Welfare Department.



DEPARTMENT OF SOCIAL SEAVICE.

CHILD SUPPORT REQUIRED FORM — NO ENCLOSURE 5 Fropt

CUESTIONNAIRE SUBSTITUTE PERMITTED

’?6—5'“ FTATE CASE NAME — STATE CASE NUMBER DATE OF APPLICATION i
ZOUNTY’ . ;
JSE - |

£ ONLY TYPE OF APPLICATION: D New D Reapplication D Additional Child DTransfer from l

_ — ve——

the following information.  PLEA SE PRINT IN INK.
ABSENT PARENTS INFORMATION

ABSENT PARENT'S LAST NAME ¢+ FIRST NAME | MIDDLE NAME ALSC KNOW AS |ALIASES)
| ]
2
| ]
LAST KNOWN ACDRESS (STREET. CITY, STATE) APPROXIMATE OATE | ABSENT PARENT'S BIRTHPLACE BIRTHDATE
JSEX  leace {HAIR COLOR JEYE COLCR [HEIGHT ~ TweIGHT |MARKS. SCARS AMPUTATION. TATGOS, ET0
DESCHIPT!ON.‘ : ' ] i ] | 1
1 2 1 ! v } 1 I
SOCIAL SECUAITY NUMBER DRIVER'S LICENSE NUMBER | STATE l MAKE OF CAR ,'YF.AH UCENSE PLATE NUMBER fsTATE
] ) § |
I 1 I
NAME OF AUTOMOBILE FINANCE COMPANY ADRESS GF FINANCIAL COMPANY (STREET. OITY, 574 TE)
ABSENT PARENT'S USUAL OCCUPATION MAME AND ADDRESS OF LAST KNOWN EMPLOYER UNION MEMBERSHIP
'S EMPLOYMENT TEAMINATED? UIF YES, APPROXIMATE DATE | '3 ABSENT PARENT ICHECK IF PEATINENTI
i
No Yes i Seif-emptoved A pubtic emplovee D Studem
15 ABSENT PARENT IN THE MILITARY? 1iF YES, GIVE BRANCH, HANK AND WHERE STATIONED
Mo Yes :
'S ABSENT PARTAT & VETERAN? 17 YES. HECEIVING SENEFITS? P aMOVNT SF VETERAN S SERERITS
i No e Yes : No D Yes | 8
FRIENDS OR RELATIVE OF ABSENT PARENT
NAME ADDRESS I AELATIONSHIP
[
T ADDRESS [ AELATIONSHIP

REASCON FOR ABSENCE: D Divorcea D Separated D Deported D Jait or Prison D MNever Married D Other

SLACE OF f1aRAIAGE | OATE PLACE OF DIVORCE | DATE ’PLACE LAST LIVED TOGETHER | oare
1 !
| | [
i | .
UBES THIS PARENT FAY SURPORT MGNEY? | F vES i AMOUNT PER MONTH
; ! i i
—d No Yes ' D To vou directly D Through 3 county agency (.-
TATE OF LAST SUPPORT MONEY | AMOUNT S THERE A COUAT DRDER FOR SUPPORT BY THIS PARENT? ORDER NUMBER
.f D No Yes If Yes, compiete next hne

JATE (3F CRDER i COUNTY OF QROEA | STATE OF DROER U AMOUNT CRDERED

3 |:] Weekty D Manthly

“AS THIS AGSENT PARENT EVER BEEN ARAESTED? l IF YES. WHERE, WHEN. WHAT FOR

Na D Yes {

ABSENT PARENT'S CHILDREN

CHILDYS FULL NAME ' BIRTHDATE | SOCIAL SECURITY NUMBER ) MEDI—CAL NUMBER
| i
’ :

HLDS FULL NAME , BIRTHDATE | SOCIAL SECURITY NUMBER ) MEDI—CAL NUMBER
1 Y i
‘ }

HILD' S FULL NAME . BIRTHDATE SQACIAL SECURITY NUMBER | MEDI-—-{AL NUMBER
3

HILD'S FULL NabE | BIRTHDATE | SOCIAL SECURITY NUMBER ‘ MEQI—CAL NUMBER
| : "

MILD'S FULL NAME BIRTHDATE | SOCIAL SECURITY NUMBER | MEDI—CAL NUMBER

I

I : !

. S FULL NAME , HIRTHOATE { SOCIAL SECURITY NUMBEA | MEDI—CAL NUMBER
t ¢
P ‘ 1

ARD'E FULL NAME . BIATHDATE ' SUCIAL SECURITY NUMBER ; MEDI—CAL NUMBER
f !
I I

\ 2.1 {5/88) JOUE STONNAIRE} & 45087



ENCLOSURE &

STATE OF CALIFOAMA-—~HEALTH AND WELFARE AGENCY DEPARTMENT oF SOCIAL SERVICES

REFERRAL TO DISTRICT ATTORNEY FOR ACTION ON AFDC/MEDI-CAL ABSENT PARENT

TO DISTRICT ATTORNEY (SPECIEY COUNTY) DATE OF APPLICATION DATE OF REFERRAL
APPLICANT/RECIPIENT (LAST HAME} : {FIAST} (MIDDLE) AID TYPE AND CASE NUMBER
ADDRESS REPLY TO: (E.W. NAME) [EW NUMBER (TELEPHONE NUMBES)

WHEN APPLICANT IS OTHER THAN PARENT TO CHILDREN), LIST RELATIONSHIp-

This ease is referred to you for action for the reason(s) checked baiow:

I Legai action is necessary to obtain financial/medical subport.

O Legal action is necessary 1o establish paternity.

J  Recipient is recsiving direct support payments. Actian needed 1o transter payments lo county.

9 Good Causs has besn claimed. Suspend ajl activities 10 establish paternity or secura support until
notified of final determination of ctaim.

0J This AFOC case has been discontinued effactive (date) . Reason(s):
The Medi-Cal case (O continues (J doas not continue,

L}

This Medi-Cal Only case has been discontinued effectiva (data) - Reason(s):

The following informatian appliss to this casa.

0 CA 2.1 Questionnaire has been completed and is attached.

0  Eligibility has been determ ined. Casnh Aid begins (dats) . . Madi-Cal begins (date}

[T Appiicont/racipient has identified absent parsnt health insurance coverage. A copy of the DHS 6155
is attached. .

Medi-Cal stigibility has not heen dstermined.
{2 Thisis a relinquishment for adaoption case.

Applicani/recipiant has not agread to:

L Assign aceruad tinancial Support/medical support rights.

Cocperata in establishing paternity or obtaining financial/medical suppor.
Cooperate in astablishing good cause,

Forward suppart payments.

i

IS

INFORMATION FROM DISTRICT ATTORNEY TO COUNTY WELFARE DEPARTMENT

ACDRESS REPLY T TELEFHONE NUMBER | DA FILE NUMBER

i
L

Applicanvrecipient has cooperated in accordance with federal faw, '
Applicant/recipient has not cooperated in accordance with federal law,

O Refusaesto appear and/or provide vergal, written or documentary information,

(J Refuses to appear as a wilness at court or other hearing.
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Goed Cause claim form.
L. Medi-Cal Only support casa was Closed based upan baneficiary's request.
Ll This is a natica of renewsd cocparatian:

COMMENTS:

SIGNATURE OF DA REPRESENTATIVE !nns

L R TR DYSUS U
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SUSFURT - GOOD CAUSE CLAIM FOR NONCOOPERATION

MANTENIMIENTO - RECLAMACION DE MOTIVO JUSTIFICADO PARA NO COOPERAR

ENCLOSURE 7 Fronct

UEP‘H'!‘I-ENT OF HEALTH SERVICE

! fom! uhat: “oopaerating in aslablishing paisrnity ang obialning
support would not be (n the bast interests ot tha chiid({ren) tor
wheemn aid is requested becauss:

oxpact it to tesuit In: Ay [ Fhysical or
8) O Emotiorai  harm to the chitd{ren}.

loxpactittorasuttin: €3 [J Physicar or
0) 0 Emotional harm to me which is 20 serious that it
reduces my shiiity to adequaisly cars for the child{ren).

E. I The child{ren) was concaived as aresuitof raps or

incest.

F.o [ count proceedings am going on for the adoption of
the child{ren),

G (O tam working with a sociat agancy haiplng ma
decide whathar to place the chiid(ren) for adoption
and tha counsaling sessions have nol gona on for

more than thrse months,

[ beliave that cooparation in obtaining support would not ba in
my best interest becauss, | axpect It to resuit in:

H. Physical or I, [ Emotional harm te ma.

Crao gue #i cooperar pars sstablecer la paismidad ¥ ebtenar
mantanimiento seria perjudicia) Para ¢i nifo(s) para ei que sq
asti sollcltando ayuda porqua;

Temo que resulte en dafio: A) [ Fisleo
B) {J Emeocional, para si nifio{s).

Tama gue resuite.sn dana: C) (O Fisico
L) [ Emocional, en mi ef cuai sea tan grave qua reduzca mj
capacidsd para podar ciidar al nido{s) adecuadamenta.

E. O e nifo{s) fue concablde come resultado de Incaste

© violacidn,

F (| Actualmente se osth gestlenando en ia corte ia
adopcién det nlfio(s),

a. O Estoy laborande con un trabajador social para qQue

me ayude & decidir si coioca af nifio(s) para
adopcidn, y las sesiones da orientacién no =& han
lisvado & cabo por mas de {ro= meass,

Crea que si cooperar para establacer la paiamidad Y obloner
mantanimierto seria perfudiclal para my porquae temo qua
resuite en dano: N

H. [ Fisleo L Od Emocional " para mi.

prove { have Good Cause for refusing to cooperste.

“Quisra invocar un motivo fustificado para I8GAITN® & COOPOIar POr (2% raTONSS marcadas arnba. Entiando que 1o me pusde
Fodir que Demuestrs que 1#ngo un moiive justificado para ANPGRS R COCDIIRE.”’

County tiss Onty

4 SMoparg a Uso oel condaoa

CASE NAME

CASE NUMBER

HAME OF CHILD(REM INVOLYED

/

ABSENT PARENT INVOLVED

EVIDENCE PROVIDED
Na inveanganon
No evdonca Provioad
Binh coniticalg
Madical recargs
Court documems
Social agency taner
Mantal haaith prolessipnai iatar
Sworn stalement from oihar parsan
Ciher

LO0Gcooong

PUTATIVE FATHER CONTACT

0

ApplicantRectolant Informea
N advancg
AbplicanyRacizani
Rrovided marg avidence
wihdfew aopicangn
eguesiad discontinyance
[equasied claim be daniea

L0

SIGNATURE OF APFUCANT OR RESIPIENT , CATE
FIRMA DEL SOUGCTANTE & RECIPIENTE FECHA
——

County uas onty , 56i0 pars of 1730 ael conoadoe

OATE PUTATIVE FATHER CChTACTED

Y0 DA REPRESENTATIVE

IF APPUCANT/AECIPENT 1S NOT PAREMWT
INDACAT E REILATIONSHIF

| CATE OF APPLICATION

“OPQSED DETERMINATION
-od Cause: ([ doas not exst

(s doea not exiar based on (Enter A, or B8, or C... lrom abowve):

Chuid Su:p_-o_[t Enforcamant

i may

L. may nor

—_—
COMMENTS: proceed withaut
applicants or
recoient’s paroeioanon
REPLY T2. COUNTY WELFARE DEPAHTMENT REPRESENTAYIVE WORKER NUMAER TELEPHONE l DATE
’ |
SISTRICT ATTORNEY REVIEW OF PROPOSED DETERMINATION } DA FILE HUMBER
Sased on a review at the findings ang the proposed geresminanen, (s believea: [
Good Cause: ] does nor exist Ll doesnol 8xist based on (Enter A or B, or C... l;om apovel: — . _ 'd Suneerl Entorcament
COMMENTS: i may _ Tay rot
proceed without aponcans's or
TRODIENTS DArVGasavon
CA AEPRFSEWTATIVE'S SIGNATURE | reLEPHONE DATE

FINAL DETEAMINATION
Good Cause: L] dosa not axist
- status ai the tme of Good Cause daterminabon: (] Appheant
] Applicant has withdrawn applicaton tor [ aAFDC [}

U] This cass nas been disconnnued sffective
OATE

2 does not axist based on (Enter A, or 8. or C... liem abovey:

—
' Reciptent D_AFDC 3 Medi-Calonry

Madi-Cal oniy

. Reason(s):

Child Sucpert Enforcement

{23 may 3 may not
procesq without
applicants ar
reCigIenrs caruasabcn

COUNTY WELFARE DEPASTTMENT REFREBENTATIVE SIGHATURE

DATE OF DECKION J SUPERVISORS SIGNATURE

DATE OF DECINON

STATISTICAL SUMMARY /instructons for COMDIeting secson are on the back side of the lourt copy,)

T

3 CLAIM OR APPLICATION WITH- | DATE WITHDRAWN 3 O
CRAWN OR AID DIBCONTINUED |
LG MPLETE | AND 2 ONLYY
FIHAL DETERMNATION
ICOMPLETE 1.8 IF OO0
CAUSE EXBTS QR 1, 2, 7, AD
5 IF GOOO CAUSE OOES NOT

1871

ATUS AT TIME OF CLAIM

0 arFbc L] Medi-Cat enty

fl
APPLICANT (J RECIPIENT [
J

DATE OF
DETERMINATION

L

1
1
t
i
i
I
I
r

L

{DATE OF CLAIMY

WAS CLAIM BASED ON PHYSICAL HARM WITHOUT

EVIDENCE?

1 YES I po

GOOD CAUSE EXISTS BASED ON-:
EVIDENGE?
ooy o

fa A3 DETERMINATION BASED ON PHYSICAL HARM WITHOUT

I vEg T NG

PHYSICAL HARM TO CHILD(REN) Is
EMOTIONAL HARM T0 CHILD(REN)

WAS DETERMINATION BASED SCLELY CN EXAMINALON OF EVIDENCE
WITHOUT INVESTIGATIONT

T ves _ ND

PHYSICAL HARM TO CARETAKER
EMOTIONAL HARM TO CARETAKER

PARTICIPATION?

5. MAY ENFORCEMENT PROCEED WITHOUT APOUICANTARECIPIERT

I YES ZHNo

INCEST OR FORCIBLE RAPE
LEGAL ADOPTION BEFORE COURT

r O GOO0 CAUSE DOES NOT EXIST,

PREADOPTION SERVICES &

WAS CLAIMANT am APPUCANT AT TIMIE OF CLAM, BT & RECIMENT
AT FHAL DETERMINATION?

T1vES NQ

IMP, DHS St (12789)




ENCLOSURE 7 Back
INSTRUCTIONS

~ INDIVIDUAL CASE REPORT

The statistical summary section is to be completed when a final claim determination is made or when a claim is
withdrawn. A claim is considered withdrawn if the applicant/recipient withdrew the claim; withdrew the application;
request discontinuance; or if the county cancefled or otherwise disposed of the cfaim before a finat determination is
made.

CLAIM WITHDRAWN - If claim or application was withdrawn or aid discontinued, check (v ) box and enter date when
claim was withdrawn. Complete tems 1 and 2 and leave rest of items blank.

FINAL DETERMINATION - If a final determination was made, check (v} box and enter date when the final
determination was made. Complete items 1 - 6 if determined that good cause exists or ftermns
1, 2,7, and 8 if determined that good cause does not exist.
1. Enter the date when claim was mads and check (v ) appropriate status box.
- check “applicant” for new application or restoration. '
- check “recipient” for a redetermination or intercounty transter.

2. Based on the claim made, determine if YES or NO and check (v7) appropriate box.
- check YES if reason given was physicat harm to child and/or caretaker and no evidence was availabie,
i.e., evidence does not exist.
- otherwise, check NO.

NOTE: It more than one reason was given and one of the reasons was physical harm to child andror caretaker,
then:
- check YES if the final determination was based solely on the physical harm to child and/or caretaker
without any evidence.
- otherwise, check NO.

3. if determined that good cause exists, check (/) box.

3A-3G.  check (v} only one box for the good cause circumstance {reason). The good cause circumstance is the one
upen which the county's tindings determines that good cause extsts, If based on more than one
circumstance, check the most significant.

Eased on the final determination that good cause exists, determine it YES or NO and check {~") appropriate box.
- check YES if based solely on physicat harm to child andvor caretaker without any evidence.
- otherwise, check NO.

+a

NOTE: It checked YES, then items 2 must be checked YES and item 5 must be checked NO,

in

Based on the final determination that good cause exists, determine it YES or NO and check {+) appropriate box.
- check YES if based on evidence onily, i.e., no investigation was conducted.
- otherwise, check NO.

NOTE: If checked YES, then items 2 and 4 must be chacked NO.

6. Based on the final determination that good cause exists, determine if YES or NO and check {~} appropriate box.
check YES if determined that enforcement may proceed without applicantrecipient participation.
- otherwise, check NO.

7. M determined that good cause does not exist, check (v) box.

8. Based on the final determination that good cause does not exist, determine it YES 0r NO and check (v} appropriate
box.
- Check YES if determined that good cause does not exist but claimant's application or restoration request
élready had been approved.
- otherwise, check NO
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ENCLOSURE 8

DEMATEWT OF aoxcial pem
ATTESTATION STATEMENT
ATTESTATION TO LACK OF INFORMATION ABOUT THE PARENT(S) OF
COUNTY NasE R ——
r

have no additionaj knowiedge of the following information about the parer
ot the child(ren) named in this attestation:

o do not know the identity of the parent ot the Child(ren) because: (state reason(s))

[

I have nameg as the pare‘ﬁ'\ of the cr-\ .
However, | do not know_!he parent(s’) residence and/p

OXer because: (Liateé re sehis))
_ B

— 2. !donolhave or Know:any)o nenjn%’rr;anon thai might assist
identitving or locatingti2 parent of the child{ren), because: (

the District Attorney in
staie reason(s) if different)

7 signing this atiesiation. | deglare, Under cenalty o berury under th
ave provided is e, “STeCt and complete, | further

ADONsCRment or denia) af Publiz Assistance/Med|-Cz!
Nceal or a1 1o discioge

tacis regaraing the ioentity,

e iaws of the State of Caldormia that all the information |
undersiand ihat Federal and State law provide fo- penatties of fine anz/or
it 1 do not teli the truth when apptying for

Public Assxs{ancr‘Medi-Ca: orii|
wnNereapouts or other infarmation cone

8ming - ¢ cnildiren)'s garent.
ighea:

Date Signed

tnesseg b 34

1Y Sunson CEjeer

Gate Signec



